REPORT OF THE COMMISSION 

ON THE 

TREATMENT OF EPILEPSY AND CHOREA BY 
THE CORRECTION OF OCULAR DEFECTS 

MADE TO THE 

NEW YORK NEUROLOGICAL SOCIETY, 
November 5 th, 1889.x 


Mr. President : 

The Committee known as the “Stevens Commission,”' 
appointed two and one-half years ago, beg leave to submit 
the following report to the Neurological Society. 

INTRODUCTORY REMARKS. 

At a meeting of the Society held March 1, 1887, Dr. Geo. 
T. Stevens, of this city, read a paper entitled, “Irritations 
arising from the Visual Apparatus considered as Elements 
in the Genesis of Neuroses.” 2 Great interest was manifested 
in the hearing of this essay, as it was a resume of the 
author’s work during many years ; a work characterized by 


1 The first copy of the reports obtainable by us was the one sent officially to 
Dr. Geo. T. Stevens by the Commission. It was not till this copy had been set 
in type that we were requested to compare and arrange this report in conformity 
with the one in possession of the Commission. The ophthalmological addenda 
spoken of in Dr. Starr’s letter to Dr. Stevens have been incorporated in the 
report. 

Differences in the report are carefully noted in italics, which are those of the 
Commission, and any corrections that were made in the report since read (Nov¬ 
ember 5th) have been separated by the aid of the Secretary of the Commission 
and placed in foot-notes, also in italics. We have compared and adjusted slight 
typographical differences with the aid of the Secretary of the Commission. 

Exhibits will not be published. The fall histories will appear in the Decem¬ 
ber number.— Editors. 

2 Published in the New York Medical Journal, April 16, 1887. 
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exactness of method, great perseverance, and remarkable 
satisfaction with the results obtained. While the author 
disclaimed the pretension that ocular defects and conse¬ 
quent nervous strain were the sole cause of the great 
neuroses, chorea, epilepsy, and hystero-epilepsy, he .yet 
advanced the proposition that these defects and the conse¬ 
quent strain were such potent exciting causes of these 
diseases, that their correction would in many cases lead to 
cure, or at least relief. The interest of the discussion which 
followed the reading of the paper lay in the relation of eye- 
strain to the genesis of chorea and epilepsy. The author’s 
views were so novel and extreme, his allegations of good 
results so strong, that there was a general expression of a 
desire to thoroughly test his methods. Simple negation, 
based on different personal experience with these two dis¬ 
eases seemed of little value, and a number of members of 
the Society suggested that a fresh series of cases of chorea 
and epilepsy be treated by Dr. Stevens, under the super¬ 
vision of a committee, and that a report of results be made 
in due time. It is hardly necessary to state that every 
member of the Society was disposed to welcome a new 
treatment of the neuroses, if its efficacy could be established 
upon concurrent testimony. This feeling led to the appoint¬ 
ment of the Commission to co-operate with Dr. Stevens in 
the test of his method upon new cases. 

STATEMENT OF DR. STEVENS’ ALREADY PUBLISHED VIEWS. 

It may be well to state here, very briefly, Dr. Stevens’ 
views as regards the etiology and therapeutics of chorea 
and • epilepsy. We quote from the paper read before the 
Society. 

“Difficulties attending the functions of accommodation 
and of adjusting the eyes in the act of vision, or irritations 
arising from the nerves involved in those processes are 
among the most prolific sources of nervous disturbances, 
and, more frequently than other conditions, constitute a 
neuropathic tendency.” This proposition which had been 
submitted (supported by an elaborate essay) to the Royal 
Academy of Medicine of Belgium in 1883, presumably well 
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illustrates Dr. Stevens’ views as to the etiology and pathog¬ 
eny of neuroses. Several cases are related in these two 
publications showing good results, cures and ameliorations, 
in a number of cases of chorea and epilepsy. 3 

As it is of great importance to have a more definite idea 
of Dr. Stevens’ results in chorea and epilepsy, we must 
quote from a book published by him in 1887, entitled “ Func¬ 
tional Nervous Diseases, their Causes and Treatment,” 
which, we assume, sums up the author’s whole experience 
to date, 2. e ., up to the time when the Commission began its 
conjoint study with Dr. Stevens. With respect to chorea , 
the following brief resume may be made. As regards the 
relation of ocular defects to the disease, Dr. Stevens states 
that he has examined 118 cases, and found defects as fol¬ 
lows : 


Simple hypermetropia, - 
Hypermetropic astigmatism, - 
Mixed astigmatism, - 

Myopia, unequal in two eyes, - . - 

Myopic astigmatism, - 

Insufficiency of the lateral recti musfcles, 


in 78 cases, 

in 13 “ 

in 5 “ 

in 6 “ 

in 11 “ 

in s “ 


It is also stated that in “ a considerable number” of the 
cases with refractive errors, there was more or less muscu¬ 
lar disability. Thus it appears that not one of 118 subjects 
of chorea, according to Dr. Stevens, presented a normal 
ocular apparatus. Dr. Stevens concludes: 4 “ After a care¬ 
ful study of the cases which have been examined, and treat¬ 
ment of many of them for the removal of ocular anomalies, 
the author does not hesitate to assert the direct relation 


3 This publication in book-form includes the substance of the Brussels 
Essay, which has since been published by the Royal Academy of Medicine of 
Belgium, among its “Memoires des Concours et des Savants Etrangers, Vol. 
VIII., fasc. 3, 1888;” under the author’s title of, “Essai sur les Maladies des 
Centres Nerveux, leure causes et leur traitement; Irritation oculo-neurale.” The 
essay read before the Neurological Society is really of later date and contains 
additional private cases and others observed at the Willard Asylum tor the 
Insane, New York. .. 

4 Op. cit., p. 93. » Op. cit., p. 92. « Op. cit., p. 93. 3 Op. cit., p. too. 

8 Functional Nervous Diseases, p. 105. 
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between these ocular difficulties and the disease in ques¬ 
tion.” With respect to therapeutic results, we note as fol¬ 
lows. Dr. Stevens says: 5 “It can be easily understood, 
then (after having shown the frequency of hypermetropia), 
why chorea, in the ordinary cases, ceases, as does asthen¬ 
opia, but somewhat less promptly, upon the discontinuance 
of the use of the eyes for close work.” Hence the apparent 
advantage of withdrawal from school. The remarkable 
assertion is also made that “ a supposed cure of chorea” 
(by ordinary means in several of his cases) “ has only been 
a change to chronic headache or other neuroses.” 6 Eight 
cases, all successful, are reported in the three essays, sev¬ 
eral appearing in two of the essays. Two of these eight 
cases were only improved. No statistics are given, but the 
statement is made that many other cases have been cured. 
Upon these data the author says : 7 “ May we not conclude 
that chorea is emphatically a nervous trouble depending 
upon ocular conditions?” 

With respect to epilepsy we are informed that the follow¬ 
ing ocular conditions were found in 100 consecutive cases : 8 

Hypermetropia (including hyp. astig.), - in 59 cases. 

Myopia (including myopic astig.), - - in 23 “ 

Emmetropia (or errors less than 1 D.), - in 18 “ 

“ In the greatest number of cases examined in private 
practice very marked insufficiency of the motor muscles of the 
eyes was found, and it may be here observed that, so far as 
occular irritations are concerned in the origin of a tendency 

to epilepsy, muscular irritations are doubtless much more 
efficient than refractive anomalies.” 0 

As regards therapeutic results we would simply present 
the following quotation from the paper read before the So¬ 
ciety : “ Of sixty-four consecutive cases of well marked 
epilepsy in private practice, of which in every instance the 
disease had been of more than one and in most of many 
years’ duration, and in all of which the treatment has been 
directed to ocular conditions, medicines having been, 


N. Y. Medical Journal, /. c. —p. 426. 
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except in a single instance discontinued, thirty-two have 
remained free from attacks for a time varying from several 
months to several years (a foot-note states that ‘ several of 
these patients have remained well for a period of from five 
to seven years’), a time which would in all ordinary condi¬ 
tions enable us to regard the cases cured. Twenty-one have 
shown under this treatment such marked improvement as to 
indicate with certainty that the ocular conditions and the 
disease were in relation as cause and effect. In some of 
these cases the change has been vfery remarkable, but short 
of absolute relief. In eleven cases no improvement has 
occurred, or, if any, of only temporary character. Thus, 
without the employment of drugs to destroy the' nervous 
susceptibility to irritating causes, 50 per cent, of these 
patients are, so far as can be known, well ; another large 
proportion much better off than while using bromides, 
while only 17 per cent, show no improvement.” In this 
three essays upon the subject Dr. Stevens has given brief 
summaries of the history of only 17 cases, 13 from his pri¬ 
vate practice, and 4 from the Willard Asylmm for the 
Insane. Of these, ten cases are reported as “cured.” 

It will thus be seen that as regards chorea Dr. Stevens 
leads us to believe that he considers it essentially dependent 
upon ocular conditions, but gives no numerical . statistics 
showing the proportion of cures ; and that as regards epi¬ 
lepsy he reports about 50 per cent, of cures through treat¬ 
ment of the ocular conditions. 

PLAN OF THE INVESTIGATION. 

The first proposition unofficially made to Dr. Stevens 
after the reading of his paper, by a member of your Com¬ 
mission, was that his recorded cases should be sifted and 
reported upon to the Society. This suggestion, not alto¬ 
gether unreasonable in view of the extraordinary, results 
claimed was instantly rejected, as implying a doubt of Dr. 
Stevens’ veracity. Then it was proposed that new cases of 
chorea and epilepsy should be furnished to Dr. Stevens by 
members of the Society and their treatment watched, 
recorded and reported upon by a committee of the Society, 
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acting conjointly with the author of the paper. This was 
accepted and your Commission duly appointed. It organ¬ 
ized March 26, 1887, with Dr. E. C. Seguin as Chairman 
and Dr. M. Allen Starr as Secretary. After repeated con¬ 
ferences with Dr. Stevens, and considerable debate as to 
modes of procedure and mutual concessions, the following 
plan of agreement was finally adopted It is as follows : 

Plan of Proceedings in the Investigation regarding Dr. Stevens' 
Methods of Treatment in Functional Nervous Diseases,, 
adopted by the Neurological Society’s Commission. 10 

1. The subjects to be investigated shall be functional nervous 
diseases, of -which epilepsy and chronic chorea are especially 
selected, the Commission being satisfied that these are typical 
neuroses, and admitting that reasonable success in their treatment 
will establish the proposition that neuroses are curable by the cor¬ 
rection of ocular defects. The number of cases subjected to treat¬ 
ment shall not be less than, twelve or more than twenty. 

2. Typical cases only of these diseases shall be chosen, which, 
are not complicated by any known organic disease, and which 
have resisted approved methods of treatment for a reasonable time. 
The precise character of the neuroses shall be fully established by 
independent examination by two members of the Commission, and 
disputed cases shall be excluded from treatment. The patients 
shall be sufficiently intelligent to enable correct judgments regard¬ 
ing the ocular conditions to be reached. They should be sufficiently 
neat in their appearance to be received in a private office. 

3. General medical histories of each case shall be recorded, and 
a copy filed with the Secretary open to inspection by all members of 
the Commission. A copy of the history shall be furnished to Dr. 
Stevens with the case. Such histories shall include a complete 
medical record of the case, of the existing physical and mental 
condition, not only in respect of the most important affection, but 
also in respect of collateral states which any of those engaged in. 
the inquiry shall deem of importance. The record shall also 
include a history of preceding treatment so far as it may be known. 
Photographs may be obtained of any or all patients, at Dr. Stevens’ 
option, before and after the ocular treatment, the negatives not to 
be “retouched” in either case. 


“Incorporated, in the report by consent of the Secretary of Commission. 
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4. The first ophthalmological examination of any cases shall be 
made by Dr. Stevens in the presence of at least one member of the 
Commission. The cases submitted to Dr. Stevens are not to be 
selected because of the presence or absence of known ocular 
defects. Subsequent to Dr. Stevens’ first examination, and prior to 
operation, the ocular condition may be investigated by any member 
of the Commission. When Dr. Stevens has by one or more exam¬ 
inations determined the nature of the ocular defect for which an 
operation, is necessary, he shall record the same prior to the opera¬ 
tion and deliver the record to some member of the Commission. 
The result of the examination by the ophthalmological members of 
the Commission shall also be recorded; and these records shall be 
filed with the Secretary. At least one member of the Commission 
may be present at all operations, due notice (forty-eight hours) of 
such operation having been given by Dr. Stevens to the Secretary. 
But the absence of members is not to prevent Dr. Stevens from 
proceeding with the operation, provided a reasonable time be given 
(fifteen minutes) for the appearance of the members notified. Noti¬ 
fications of operation are to be sent to the ophthalmological mem¬ 
bers of the Commission and to the member whose case is to be 
operated upon, by the Secretary. 

5. A report shall be made by Dr. Stevens to the Commission of 
the conditions found of the methods and deta Is of treatment, and 
of the progress of the case and the conditions remaining at the time 
of making the report. If any patient declines or neglects treat¬ 
ment, such case shall not be regarded as included in the inquiry or 
counted. All cases examined by Dr. Stevens shall be classified in 
two categories : first, an examination shall be made to show how 
many of the cases sent presented ocular defects; second, an exam¬ 
ination shall be made of the cases with ocular defects to show the 
results of treatment. The two categories may be separately or 
comparatively utilized. All medicinal treatment shall be suspended 
while the patient is under treatment by Dr. Stevens, unless inter¬ 
current conditions arise requiring attention, and such shall be 
noted in the history. 

6. The Commission shall report to the Neurological Societ/C at 
its meeting in November, 1887, and subsequen ly as it may decide, 
the comparative physical and mental state of the patient before and 
after treatment being stated in such reports. A copy of each 
report shall be furnished to _Dr. Stevens prior to its submission to 
the Society. 



NEW YORK NEUROLOGICAL SOCIETY. 


664 

7. The Commission shall consist of three neurologists, and two 
-ophthalmologists, appointed by the President of the Neurological 
Society and of Drs. E. L. Dana and F. P. Foster, selected by Dr. 
Stevens. 

8. The times and places of examining and operating upon the 
■cases shall be or arranged as to occasion no inconvenience to Dr. 
Stevens. The members of the Commission agree to be present at 
the times and places appointed so far as it is in their power. 

DIFFICULTIES ENCOUNTERED BY THE COMMISSION. 

The clear intent and meaning of par. 4 and 5 are, we 
believe, that Dr. Stevens should furnish copies of his notes 
of cases to the Commission for filing, either through “some 
member of the Commission,” or directly through the Secre¬ 
tary. 

This interpretation of the clause has on several occasions 
been brought to Dr. Stevens’ attention by the Commission, 
but he has persistently declined to furnish the data in 
question. 

At a meeting of the Commission held Oct. 7, 1888, it 
was resolved that “Dr. Stevens be requested to forward 
notes of the cases under his care to the Secretary.” A cor¬ 
respondence ensued between the Chairman and Dr. Stevens 
(vide Exhibit A), at the close of which Dr. Stevens posi¬ 
tively refused to furnish the data requested. Dr. Stevens’ 
last note on the subject, dated Nov. 29, 1888, closes as fol¬ 
lows : “I may add that there is nothing in the agreement 
which calls for a report from me until the time for a final 
summing of the work arrives. Permit me also to remind 
you that you have had, from time to time, reports of the 
ocular conditions of these patients. The conditions at the 
beginning were observed and recorded both by the oculists 
and myself. Our records agree, and they report the result 
to the Secretary. At each operation, if one is made, the 
oculists again make a record of the conditions before and 
after the operation, and this record also agrees with mine. 
Beyond this I must absolutely decline to send to the Com¬ 
mission running reports of the work. The book of these 
cases is always open to the oculists.” 

Signed, 


Geo. T. Stevens. 
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If any one will compare this statement with the provi¬ 
sions of Par. IV. and V. of the Agreement, he will be at 
once convinced that Dr. Stevens violated both the spirit 
and the text of the compact. Inasmuch as Dr. Stevens has 
not furnished the Commission with reports of the cases, or 
copies of his various notes of them (or allowed of copies 
being made at the Commission’s expense, as was proposed), 
it will be evident the Commission has labored under serious 
difficulties. 

In addition to refusing notes of the cases, Dr. Stevens 
has retained in his possession the only existing notes of 
one case, to the serious incovenience of the Commission. 
(vide Exhibit B.) 

In Dr. Stevens’ final reply to' the Commission’s request 
for copies of all notes of cases for filing in the Secretary’s 
hands, it is stated that “the book of these cases is always 
open to the oculists.” 

Acting upon this invitation, the Commission in De¬ 
cember, 1888, delegated Dr. Wm. Oliver Moore to go to 
Dr. Stevens’ office and copy or cause to be copied at the 
Commission’s expense the records of the cases treated by 
Dr. Stevens. This Dr. Moore was not permitted to do. 

As provided for in the agreement your Commission 
made a report in November, 1887, but this was of necessity 
only a report of progress. During the autumn of 1888, as 
numerous cases had been under treatment by Dr. Stevens 
for many months, it was discussed at several meetings of 
the Commission when a final report should be made. Pre¬ 
liminary to the planning of a report it was necessary to 
collect all the data relative to cases which had been.sent to 
Dr. Stevens. This was made difficult by Dr. Stevens’ re¬ 
fusal (on November 29th) to furnish his notes of the cases. 
Prior to this an attempt wak made by your Commission to 
induce Dr. Stevens to fix a limit of time of treatment as 
determining the success or failure of treatment in any given 
case. At a meeting held April 8th, 1888, it was resolved : 

“ That the Secretary obtain a statement from Dr. Stevens 
as to the minimum and maximum limit of time which he 
will consider satisfactory for cases to be submitted to him 
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in future by the Commission.” For certain reasons the 
Chairman was ultimately delegated to see Dr. Stevens 
about this matter. The following is Dr. Seguin’s report to 
the Commission of this consultation, dated April 14, 1888 : 

“To the second request of the Commission, that he 
should state a minimum and maximum time of treatment 
for purposes of report, or even of record in the Commis¬ 
sion’s minutes, Dr. Stevens returns a decided negative. 
After further conversation, Dr. Stevens proposed that when 
twelve cases shall have been placed under treatment, all 
together, a report should be made when the last case ad¬ 
mitted to the list shall have had six months treatment.” 
(Exhibit C.) 

It was evident to the Commission that under the last- 
named condition a report would be indefinitely postponed, 
or indeed never made, inasmuch as patients were con¬ 
stantly dropping out. 

In considering the request of the Commission for an 
agreement as to limit of trial of treatment, reference should 
be made to Dr. Stevens publications. In these, the re¬ 
ported cases improved immediately after the operation, or 
after the correction of errors of refraction, and the state- 
jyigut is made that within a few months after treatment no 
convulsions recurred, and no choreic movements re¬ 
mained ; but this is not supported by definite chronological 
data. 

Dr. Stevens has found fault with the Commission be¬ 
cause a large number of cases was not furnished him for 
the experiment. The members of the Commission exerted 
themselves honestly to send as many cases as possible to 
Dr. Stevens ; and in April, 1888, the Commission sent 
printed postal cards to all the members of the Neurological 
Society, requesting them to send in cases for the advance¬ 
ment of the inquiry. This appeal proved almost useless. 
Furthermore, from the first the Commission has accepted 
such cases as Dr. Stevens himself selected, after examina¬ 
tion by members of the Commission in accordance with the 
agreement, to the number of six. In fact some members of 
the Commission were at times obliged to use much per- 
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suasion, and, in many cases, to argue in favor of the trial 
in order to induce their patients to go to Dr. Stevens. 
More than that, in several instances, when patients sent to 
Dr. Stevens grew discouraged by the failure of the treat¬ 
ment, members of the Commission used all their powers 
of persuasion to cause them to persevere. We can truly 
say that in this respect we have earnestly tried to favor the 
efficiency of the inquiry. Lastly, the members of the 
Commission have refrained, sometimes under very trying 
circumstances, from publicly expressing any opinions as to 
the progress of the investigation. If Dr. Stevens has not 
had as many cases sent to him as he had expected, it has 
certainly not been through any lack of cooperation on the 
part of the members of the Commission. 

REASONS FOR REPORTING AT THE PRESENT TIME. 

The Commission regret to be obliged to report without 
Dr. Stevens’ co-operation, but it seems to us that further . 
delay would be discourteous to the Society, which has 
waited so patiently, and unfair to the medical profession, 
which, we have reasons to believe, is anxious to kndw how 
Dr. Stevens’ method has resulted, and whether it can be re¬ 
commended for the treatment of epilepsy and chorea. 

In the month of April last it was proposed to prepare a 
report on these grounds, but some members of the Commis¬ 
sion thought that nothing would be lost if we granted a re¬ 
quest made by Dr. Stevens, through Dr. Birdsall, that more 
cases be furnished, and the report postponed until Novem¬ 
ber. 11 This was agreed to. 

This limit of time has now expired. Four new cases 
have been sent to Dr. Stevens, and three of these have re¬ 
mained under treatment up to the present. Dr. Stevens 
himself added no cases to this series. 

It will be observed that Dr. Stevens’ letter 12 of last April 

n Copy op He. Birdsall’s letter to the Secretary op the Stevens Com¬ 
mission: — “Dr. Stevens stated that if we would send him four acceptable cases 
■within a month, he would agree to a final report in November, provided one or 
more of the four patienis continue untit November, but ?iot if they drop out. 
Sincerely yours,” W. R. Birdsall. April 23, i88q, 

12 The. letter referred to was Dr. Birdsall’s litter, not Dr. Stevens’ letter. 
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{vide Exhibit D), contains two distinct propositions. One 
states that he would like four more acceptable cases ; the 
other that: “one or more of the four patients continue un¬ 
der treatment until November.” Of these two conditions 
the important or vital one is the latter. It would certainly 
make no difference how many acceptable cases were sent 
to Dr, Stevens, provided “ one or more remained under 
treatment.” This has taken place. Three (3) of the cases 
Eave so remained under treatment, and this fact, together 
with the general reasons already stated, led the Commis¬ 
sion at a meeting held Oct. 13th, to decide to submit this 
report. 

Still, we desired Dr. Stevens’ co-operation, and to this 
end Dr. F. P. Foster was delegated at the meeting of Oct. 
13th to see Dr. Stevens and ask whether he would now be 
willing to furnish the Commission with the data in his pos- 
'session. Dr. Foster reported as follows (Exhibit E): “ Dr. 
* Stevens still declines to furnish us with the notes of the 
progress of the cases. He does not demur to the dates on 
the list, but he made remarks about two of the patients that 
I have’added in red. He made out a list himself (which I 
herewith inclose) of those patients that he is willing to have 
counted.” (Signed), Frank P. FOSTER. 

Dr. Stevens upon learning that the Commission had de¬ 
cided to present a report, sent to the Secretary, under date 
of Oct. 23d, a written request that more time be allowed for 
the further observation and treatment of the cases, and that 
the report be postponed until March or April of next year 
(Exhibit G). This proposition was carefully considered 
at a special meeting held Oct. 27th, and by. a unanimous 
vote it was decided to report at once. 

The data in possession of the Commission are imperfect 
and in some respects unsatisfactory. This is not the fault 
of the Commission, but is solely owing'to Dr. Stevens’with¬ 
holding of his notes. 

Altogether, 28 cases have been placed on the list of 
accepted cases (six of these being furnished by Dr. Ste¬ 
vens). The following summary of these cases has been 
prepared by Dr. Stay, and will serve as the basis for the 
conclusions of the Commission. 
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THE WORK OF THE COMMISSION. 

After the plan of proceedings had been agreed upon the 
members of the Commission began to send patients to Dr. 
Stevens in April, 1887. 

Each patient was examined by two neurologists, who 
agreed upon the diagnosis and compiled a history of the case. 
The patient was then sent with the history to Dr. Stevens, 
who examined the ocular conditions. Subsequently the oph¬ 
thalmologists examined the eyes and reported their results 
to the Secretary, who added these notes to the copy of the 
history in his possession. When an operation was under¬ 
taken notice of it was sent by Dr. Stevens to the Secretary, 
and he in turn notified the ophthalmological members and 
the neurologist who had sent the patient. These members 
then attended the operation and noticed the conditions 
found in the eyes before and after it, sending their records 
to the Secretary. Their non-attendance, however, did not 
prevent operations from being done, and it is the records of 
these operations as well as records regarding prisms and 
glasses prescribed by Dr. Stevens for the patients, which 
Commission has been unable to obtain. 

The patients have from time to time visited the members 
of the Commission by whom they were sent to Dr. Stevens, 
and notes of the condition found have been made and sent 
to.the Secretary. In the cases of epilepsy the record of 
attacks has not in all cases been kept in duplicate, Dr. Ste¬ 
vens having the record on the blanks furnished by the 
Commission, and in these cases the records have not been 
accessible.' 

The following brief summary of the history of each case 
is given in order'that the Society may be informed of the 
character of the cases selected and of the result in each 
case. 

The cases are arranged in two classes : 

First .—Those which are counted by the Commission in 
accordance with the agreement. 

Second .—Those which have been withdrawn and are not 
counted. 
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CASE 1.—Elizabeth C., aet. 13^ ; disease, chronic cho¬ 
rea ; Dr, Seguin. This girl, who had had one attack of 
chorea had not recovered from her second attack, which 
had become chronic, and had been continuous from Sep¬ 
tember, 1885, to April, 1887, when she was sent to Dr. Ste¬ 
vens. There was found an ocular insufficiency which was 
treated by the use of prisms and by operations. The first 
improvement appeared 30 weeks after beginning treatment. 
Since that time very little continuous improvement has 
occurred. At times the chorea has been worse, at times she 
has been almost free from chorea. For the past two months, 
September and October, 1889, she has been free from 
chorea, except slight manifestations in tongue and hands 
for a few days before each menstrual period. She is not 
cured, as there are occasional slight recurrences of chorea. 
She is grealty improved. But such periods of improvement 
having occurred under other forms of treatment. Dr. Seguin 
expresses his deliberate opinion that the ophthalmic treat¬ 
ment has had very little if anything to do with the improve¬ 
ment. She has had 13 operations, the last being done 
March 22, 1889, and has worn 8 different forms of glasses. 
At present she has diplopia for near and far distance, an 
ocular defect acquired during treatment. 

OPHTHALMOLOGICAL REPORT. 

“ R. V. — -f-f; Hm. o. 25 D. 

L. V. = ; Hm. o. 25 D. 

Hyperphoria o°, exophoria i°, in accommodation 4 0 , sur- 
sumduction R. f°, L. |°, abduction 5°, adduction 16 0 . 
Opthal. normal; movements of eyes do not seem limited in 
any direction; no diplopia on testing with red glass. Patient 
says she has had thirteen operations; that .when she looks 
up suddenly from reading she sometimes sees double, and 
that her eyes smart and burn and run water she reads. Her 
mother says she does not complain of it very often. There 
have been very few manifestations since last May.” 

Oct. 29, ’89. D. Webster. 

Case 2.—Flora K., aet. 20; disease, epilepsy ; Dr. Starr. 
This patient, who has well marked epilepsy, had been under 
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observation for four years during which time under treatment 
she averaged about five attacks a month of grand mal of 
varying degrees of severity—only four attacks during the 
year 1884 having been very severe—with visible injury. 
She was put under Dr. Stevens’ care on April 22, 1887, and 
has been inost faithful in her attendance until the present 
time. Insufficiency of the ocular .muscles was found, and 
has been treated by the use of numerous kinds of prisms 
and by eight operations upon the muscles. During this 
period her average has been fifteen attacks every month, 
the extremes being five as the least number and twenty-two 
as the greatest number of attacks in a single month. 
There were ten very bad attacks during the year 1888 ac¬ 
companied by visible injuries. The ocular treatment has, 
therefore, after a continuous trial of two and one half years, 
utterly failed to ameliorate her epileptic condition, and has 
been of positive harm, since the slight attacks are three 
times as frequent, and severe attacks are more frequent 
than under other methods of treatment. 

24 mo. under bromides, - - 123 attacks. 

24 “ “ ocular treatment, 362 attacks. 

OPHTHALMOLOGICAL REPORT, 

On Oct. 31, 1889—“ She had abduc.7 0 , adduc. 15 0 , exoph. 
3 0 at 20 feet, 6° at 20 inches. She has crossed diplopia 
with red glass in the middle and upper field when looking 
to the right V=f&.” W. O. MOORE. 

Case 3.—John McG., aet. 14 ; epilepsy ; Dr. Stevens. 
This boy has had epileptic attacks, consisting of dizziness 
followed by unconsciousness and twitching of one extrem¬ 
ity, never in the past eight years having had a general con¬ 
vulsion. He can sometimes control these attacks by 
running about or by putting cold water on his face. The 
attack occurs once or twice a day, but every month he has 
a remission of a week, and he occasionally has an interval 
of two or three days without an attack. The patient was 
selected by Dr. Stevens and accepted by the Commission, 
having been found to have muscular insufficiency. He was 
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operated upon four times- between May 3d and Oct. 27th, 
1877, during which time he had 22 attacks. 

This result indicates a certain amount of improvement, 
the frequency of the attacks having diminished. The at¬ 
tacks, however, had not ceased when Dr. Stevens, on Oct. 
27, 1887, reported the improvement, and no subsequent re¬ 
port has been made. The case, therefore, was in no sense 
cured. 

In Dr. Stevens’ report he states that during 167 days, 
22 attacks have occurred, while under circumstances similar 
to those preceding his ocular treatment there would have 
been expected 167 attacks, or, on an average, one per day. 
To this statement an exception must be taken, since the 
history stated that he had intervals of two or three days 
without attacks and a remission of a week in every month. 
This is the only case in which any notes have been furnished 
the Secretary by Dr. Stevens. 

Case 4.—George K., jet. 13, chronic chorea, Dr. Seguin. 
This boy had been subject to chronic chorea for five years 
prior to his being sent to Dr. Stevens on May 20th, 1887. 
For six months prior to May he had suffered from copro¬ 
lalia as well as from electric chorea. Under Dr. Seguin’s 
care from February 25th to May 20th his condition had 
varied, (and the coprolalia ceased ) there being at times a 
marked improvement followed by relapses. He was found 
to have ocular insufficiency, and during the past two years 
he has had twelve operations and has worn twelve different 
glasses. The case has not been cured or much relieved by 
the two years of ocular treatment. The coprolalia 
(grunting) disappeared for a time, but reappeared, and has 
varied in severity. Twenty-eight weeks, and again fifty-two 
weeks after treatment was begun, it was noted that the 
chorea was as bad as at first.' It still persists, but at present - 
he may be said to be improved. He now has double vision 
on looking to the right. 

OPHTHALMOLOGICAL REPORT. 

“V-= 4 £; L. hyperphoria i°; esophor in accom. 2°; 
abduc. 7 0 ; adduc. 30°. Opthal. normal; fields normal; sur- 
sumduction R. f°, L. i°.”—D. Webster. Oct. 31. ’89. 
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CASE 5.—Aggie H., aet. 13, epilepsy, Dr. Dana, Dr. 
Fisher. This girl suffered from attacks of petit mal, only 
having from two to four every day. She has had such at¬ 
tacks for two years. She was sent to Dr. Stevens on Jan¬ 
uary 3d, 1888, and though orthophoria was present was 
thought to have “ latent ” hyperphoria. Operations were 
performed upon this patient in January and February and 
November, 1888, and in January, March and September,. 
1889 ; but no records have been furnished to the Secretary 
of the exact number of attacks. In November, 1888, she 
was having from three to four attacks daily, and in March,. 
1889, she is still having seizures every day. The mother 
thinks she is better. 

The result of the ocular treatment pursued with regu¬ 
larity for fifteen months seems to be entirely negative. 

OPHTHALMOLOGICAL REPORT. 

May 13, 1889.—“Esophor 5°, abduction 5 0 . She is- 
wearing prism i°, base out over each eye. Tenotomy of 
right intermus done to-day leaving orthophoria and abduc¬ 
tion 8 °.” D. Webster. 

Case 6. —C. D., female, ret. 9, epilepsy, Dr. Stevens. 
This girl has had epilepsy, both grand and petit mal, for 
six years, and is feeble minded. “ In the grand mal attack 
there are convulsive movements at first. Often the attack 
is ushered in by a scream. Attacks vary from two to ten 
minutes, and after them she is sometimes drowsy.” These 
occurred for the past two years about once every other day, 
and for the past three months every day. Petit mal attacks 
occur also froih once in a few days to many times in the 
same day. Dr. S. referred her to the Commission March 
30th, 1888. The only note regarding this case received is 
a description of one operation on April 20th for tenotomy 
of the right superior rectus. On November 7th Dr. 
Stevens wi;ote Dr. Dana that the girl was taken in to the 
country in July, but that her aunt called upon him in Sep¬ 
tember and said that the child was improved. 

The last of definite information regarding, the .number 
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and character of the attacks prevents any conclusion as to 
the result of treatment. 

CASE 7.—E. F., male, aet. 14, chorea, Dr. Stevens. This 
boy, the subject of chronic chprea for several years, was 
referred to the Commission on March 30th, 1888, by Dr. 
Stevens, The chronic movements were of the electric type, 
general, and accompanied by a barking sound. 

No notes of the ocular conditions have been received. 

On April 20th a tenotomy of the right superior rectus 
was made, as stated by Dr. Moore. 

On November 26th Dr. Webster reports a condition of 
insufficiency of the muscles. 

No statements regarding this case have been obtained, 
hence no conclusions regarding the result can be given. In 
a letter of Dr. Stevens, dated November 7th, 1888, he is 
alluded to as “ the chronic boy.” 

CASE 8.—G. H., male, aet. 10, epilepsy, Dr. Stevens. 
This boy had epilepsy since the age of three, having a 
grand mal attack very rarely, never oftener than three in a 
year, last attack nine months before treatment was begun. 

He also had attacks of epileptic vertigo followed by 
mental confusion, without any convulsive movements. 
These occur once in three or four weeks and are controlled 
by chloroform. He also has attacks of petit mal several 
—three or four—times daily. He was submitted to the 
Commission by Dr. Stevens, March 30th, 1888. No notes 
regarding his ocular condition were furnished. On the 12th 
of April and 3d of December, 1888, operations were per¬ 
formed upon the left and right interni respectively. A re¬ 
port made May 25th states that he has had no grand mal 
attacks, but had feared an attack of vertigo on April 27th, 
but had fought it off. No statement regarding the petit 
mal and no record of attacks is at hand. He was seen by 
Dr. Birdsall March 31st, 1889. He then stated from mem¬ 
ory that he thought he had no attacks of vertigo, but that 
he had one grand mal attack in February, 1889. Through 
lack of definite data no conclusion can be drawn from this 


case. 
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CASE 9.—David S., set. 12, epilepsy, Dr. Starr. This 
boy had epilepsy since the age of fifteen months, having 
from one to five severe and from two to five slight attacks 
every month under bromide treatment. He had been 
treated by Dr. Starr for six months. During four months 
(December, February, March, April,) he had nine severe 
and fifteen slight attacks. On April 23d he was referred to 
Dr. Stevens, who found insufficiency of the ocular muscles. 
He was under treatment from April 23d to Sept. 25th, at¬ 
tending at least three times a week. He was operated upon 
several times, and wore glasses constantly. During, these 
four months he had thirty severe and nineteen slight attacks, 
or an average of seven severe and nineteen slight attacks 
every month. At the end of this time, as he seemed to be 
worse rather than better, his .mother refused to continue the 
treatment, although urged to do so. The result of stopping 
the bromide in April was the occurrence of nine severe fits 
between May 6th and May 9th. Severe, fits occurred in 
September at the time of his father’s death. But aside from 
these attacks the record shows that the number of fits under 
ocular treatment was greater than under bromide. 

Oct. 31, ’89.—“ He is now under bromide treatment by Dr. 
Jacoby. He had three severe arid two slight attacks in Sep¬ 
tember ; two severe and three slight attacks in October; about 
the same number as before ocular treatment. V. — -f-f, abduc. 
7 0 , adduc. if, esophor f, L. hyperphor. Starr. 


Case 10.—Eva S., set. I, chronic chorea ; Dr. Starr, Dr. 
Fisher. This girl has had chronic chorea of a mild type for 
three years preceding May 4, 1888, when she was sent to 
Dr. Stevens. 

She has been in constant attendance up to the present 
time. Has been operated upon four times during the year 
and has worn glasses constantly. 

The chorea has varied from time to time ; has been 
somewhat, better at times, and then again as bad as at the 
outset. In November, 1888, it had extended from the body 
and neck to the face and larynx, expiratory sounds being 



NEW YORK NEUROLOGICAL SOCIETY. 


676 

quite frequent. .This had not developed before and passed 
off after a few months. 

As the result of the year’s treatment there is no cure, 
and no marked change in the choreic condition. Her 
movements now, October, 1889, are about the same as at the 
outset. 

OPHTHALMOLOGICAL REPORT. 

“Eva S. has had six-operations upon her eyes. She is 
wearing R + 2 -75 D.C. axis 105°; L. + 2.75 D. C. axis 75 0 ; 
and with these glasses her vision is §£ -(-. R.V.— 

with 4 - 2.25 D. C. axis 105°; L. V. = -f£-:M~with +'2.50 
D. C. axis 75 0 . Orthophoria with or without her glasses; 
abduction 6°; adduction 36°. Opthal. no lesion observed. 
No diplopia.” WEBSTER. 

Case ii. —Miss L. P., aet. 15 ; chronic chorea ; Dr, Ste¬ 
vens. This girl was both choreic and hysterical, the irregu¬ 
lar movements being very marked and her mental irrita¬ 
bility and instability evident. She is subject to hysterical 
fancies.- Her motions are partly choreic, partly wilful. 

She was submitted to the Commission on July 5, 1888. 
No records of the eye conditions of treatment, or of present 
condition have been reeeived. A letter from Dr. Stevens, 
dated November 7th, 1888, indicated that she was still under 
treatment at that time. 

Dr. Webster saw the patient at Dr. Stevens’ office, May 
31st, 1889. She was operated upon several times for hyper¬ 
phoria and the -condition of exophoria is now present; she 
still had slight choreic movements, but said that she was 
much better. It seems that she had been subject to incon¬ 
tinence of urine—a fact not mentioned in her history—which 
had made her life miserable. This condition has ceased 
during the past year so that she now enjoys life. Present 
Condition of eyes unknown. 

Case 12.—E. W., cet. 24; epilepsy; April 25, 1889; Dr. 
Dana, Dr. Starr. She began to suffer from epilepsy at the 
age of 19. Slight seizures increased in frequency ; until 
October, 1888, she was having 2 or 3 daily. During the 
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summer of 1888 she had 4 general convulsions. Under 
bromide treatment she was having petit mal about 2 or 3 
times every two weeks, usually at time of menses. 

She was found to have very marked insufficiency of the 
ocular muscles and was accepted by Dr. Stevens as a good 
case in April, 1889. During the summer four operations 
have been recorded. 

At present (October 25) she says that she has had one 
severe fit during the summer (viz., May 23d) and is now 
having and has had two or three attacks of petit mal 
monthly. She is therefore improved. 

OPHTHALMOLOGICAL REPORT. 

Nov. 4.—“ She has been operated upon nine times. R. 
V. with — 4 D.; L. V. 44 with — 9 D. Hyperphor. 0°, 
■exophor. 2°, with her myopia corrected. Esophoria i°. 
Opthal. exam, large staphyloma posticum in both eyes.” 

D. Webster. 

Case 13.—Mary McK., at. 31; epilepsy; Dr. Dana. 
Patient had migraine from age of 12 and epileptic seizures 
of petit mal type since age of 22. She had been having two 
to three such attacks monthly when first seen in March,’89, 
by Dr. Dana. She was reported to the Commission April 
.25th, having had 8 attacks in April. She was found to have 
insufficiency of the ocular muscles. Bromides were stopped 
May 1st and during the summer she has been operated upon 
several times. She said (September 10th) that she was 
better and says her attacks are lighter. The record, how¬ 
ever, shows that she had on May 9th, on June 12th, on July 
22d, attacks of which 3, 4 and 2 respectively were severe. 
On August 1st, severe attack, on the 19th, the last recorded. 
During September she had four, during October she had 5 
-attacks of petit mal. 

It is evident that she is now having fewer attacks than 
she had under bromide treatment in April. The number 
of attacks, however, is about the same as when she first ap¬ 
plied to Dr. L. Dana, viz.: three to four monthly. 

Case 14.—Agnes H., aet. 31 ; epilepsy ; Dr. Birdsall. 
This patient has had severe epileptic attacks for ten years 
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at long intervals, and slight attacks frequently. Thus, on 
Jan. 9, Feb. 6, March 11 and April 15, slight attacks oc¬ 
curred, and a series of seven severe attacks within four days 
•in April, during a cessation of bromide treatment. She 
was referred to Dr. Stevens on April 25th. She was found 
to have an insufficiency of the ocular muscles, and has been 
under treatment up to the present time (Oct. 22nd). She 
had 29 attacks in May, 20 in June, 30 in July, 24 in Aug¬ 
ust, and says that she has had one every day for the past 
month. During these five months she has also had four 
severe fits. 

Her general condition is about the same. Her attacks 
are more than twice as frequent as under bromide treat¬ 
ment, and no improvement has been noticed during the past 
month. 

OPHTHALMOLOGICAL REPORT. 

“ R- V. l-g- -f- in each eye but sees with both eyes at 
oftce with -f- 1 D. accepts no glass with either eye singly. 
Hyperphor. 0°, esophor. i° to 2° in accom. exophor. 9 0 , 
abduc. 5 0 , adduc. 27 0 . Sursumduction, R. i°, L. i°. Opthal. 
exam, shows pale temporal halves of discs. Visual field 

normal. No diplopia.” D. WEBSTER. 

✓ 

The following are summaries of the histories of the cases 
submitted to Dr. Stevens and subsequently withdrawn,, 
with the reason for withdrawal. 

These are the cases not counted according to the plan.. 

Case 15.—Elizabeth K., aet. 25; epilepsy; Dr. Dana. 
This patient had suffered from attacks of petit mal since the 
age of eleven, and from grand mal since the age of thirteen. 
She has had several fits every week for two years, and oc- 
cassionally suffered from a series of fits followed by a period 
of mental aberration. Under Bromide and pepsin she had 
been having from one to three attacks of grand mal every 
week. 

She was referred to the Commission, on April 6th, and 
found to have insufficiency of the ocular muscles. She was 
operated upon by Dr. Stevens, on April 18th. She was 
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very irregular in her attendance, not being able or willing 
to follow up the treatment with regularity, and therefore, 
after one month, was withdrawn by mutual consent. 

No data are in possession of the secretary regarding her ■ 
further history. 

CASE 16.—Stephen W., aet. 17, Epilepsy, Dr. Dana.— 
This boy had right hemiplegia with aphasia at the age of 
four, slight traces of the former remaining. He developed 
epilepsy at the age of thirteen, the spasms being at first 
mulateral, but after a year becoming general. Without 
bromide he rarely goes more than two or three days with¬ 
out an attack. 

The epilepsy was thought to have an organic basis in a 
cicatrix in the left cerebral hemisphere, but in spite of this 
statement Dr. Stevens accepted the case and it was put un¬ 
der his care on May 19th, 1887. 

Occular insufficiency was found, and he was operated 
upon twice during June by Dr. Stevens. In October, how¬ 
ever, having had eleven attacks every month during the 
summer, and not being improved, Dr. Stevens requested 
that he be withdrawn and not counted in the cases on the. 
list. This was therefore done. 

Case 17.—Mary L., aet. 30, Epilepsy, Dr. Stevens.—This, 
girl, a servant suffering from nocturnal epilepsy, was submit¬ 
ted to the Commission by Dr. Stevens and accepted in May, 
1887. It was found, however, that she could not attend 
with sufficient regularity and her case was therefore dropped 
from the list. 

No notes have been furnished to the Secretary regard¬ 
ing her original condition, as she was seen but once by Dr. 
Stevens. 

CASE 18.—John C., aet. 21, Dr. Seguin.—This patient 
who had suffered from epilepsy since a sunstroke at the age 
of nine, had attacks of grand mai about once in two weeks. 
He was sent to Dr. Stevens on May 20, 1887, and all medi¬ 
cine was stopped. He was found to have insufficiency of 
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the ocular muscles, and an operation was performed on June 
6th. This operation was followed by a series of severe con¬ 
vulsions, thirty-one occurring within a month. In view of 
these attacks the patient and his friends expressed unwil¬ 
lingness to go on with the treatment, and he was withdrawn 
from Dr. Stevens care on July 25th. 

After resuming bromide treatment he had but one attack 
in August, and but one in September. In October he had 
access of attacks, twenty occurring in two days while on a 
visit to Boston, but he had none between October 3d and 
January 1st, 1888. 

Dr. Seguin believes that the status epileptus produced 
by the cessation of medical treatment would probably have 
proved fatal had bromides not been resumed in July. 

* Case 19.—Patrick H., aet. 22, epilepsy, Dr. Dana.—This 
patient had epileptic seizures, both grand and petit mal, 
daily, though at times he would go a week without an at¬ 
tack. He was sent to Dr. Stevens September 20th, 1887, 
and found*to have insufficiency of the muscle of the eye. 

He was operated upon twice during October, 1887, and 
on November 4, 1887, was found by Dr. Moore to have no 
insufficiency He discontinued going to Dr. Stevens during 
December and January, but on February 22d a third opera¬ 
tion was performed. The record of attacks during October, 
November and December is imperfect or lost. During Jan¬ 
uary, 1888, he had twelve attacks of petit mal, four attacks 
grand mal. During February, 1889,' six of petit, five of 
grand. During March, fourteen petit, three grand. On 
April 2d patient said he had fewer attacks than before the 
treatment was begun, but circumstances prevented his con¬ 
tinuing attendance. From April to December, 1888, his fits 
were somewhat less numerous than before treatment, but 
the change is slight. He may be said to be improved. 

Case 20.—John S., aet. 38 ; epilepsy, Dr. Dana, Dr. 
Nilsen. This patient had nocturnal epilepsy, one attack 
every month of grand mal type, from December, 1855, to 
May, 1887, and two attacks per month in August, Septem¬ 
ber and October, 1887. 
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He was sent to Dr. Stevens on October 30, 1887, and 
muscular insufficiency was discovered. 

No records of treatment have been furnished, and prob¬ 
ably none was pursued, for the patient could not attend 
regularly, and his name was therefore withdrawn. ■ It is 
interesting, to learn that under bromides and oxide of tin 
he has now March, 1889, gone a year without any attacks. 

CASE 21.—Jennie P., aet. 25 ; epilepsy, Dr. Seguin. The 
patient had suffered from epilepsy for several years, having 
both grand and petit mal attacks. 

She was sent to Dr. Stevens December 20th, 1887, and 
was found to have ocular insufficiency. She was operated 
upon three times. Her attendance having been irregular, 
she was withdrawn within a month by mutual consent. 

The history of this case is imperfect. It is in the pos¬ 
session of Dr. Stevens, and no copy having been taken and 
access to the history having been refused by Dr. Stevens, 
all data are wanting. 

Case 22.—John D., aet. 29; epilepsy, Dr. Dana, Dr. 
Leszynsky. This patient had grand mal and petit mal- 
attacks. He was referred to the Commission on March 1, 
1888, and was found to have an insufficiency of the muscles, 
for which prisms were given. An operation was appointed 
for April 6th. No notes of this are at hand. But on April 
30th Dr. Stevens requested that he be withdrawn from the 
list, his social relations being not such as to make him a 
good subject for a test case. 

CASE 23.—A. B., male, aet. 16; epilepsy, Dr. Stevens. 
This patient who had. had epilepsy since the age of one 
year, was referred to the Commission by Dr. Stevens on 
February 28, 1888. The history submitted gives no account 
of the number or character of the attacks, of the conditions 
found in the eyes or of any operations performed. A note 
of Dr. Birdsall states that on May 28th the notice says that 
the attacks have been less frequent. He was taken abroad 
in July, and his failure to return led Dr. Stevens to with¬ 
draw the case from the Commission on February 27th, 1889. 
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CASE 24.—Alfred B., aet. 26; epilepsy; Pr. Dana, Dr. 
Jacoby. The patient had well marked epilepsy, with at¬ 
tacks of grand mal occurring from three to four times every 
month, and attacks of petit mal, both day and night, from 
five to seven daily. 

Under bromide the severe attacks had been reduced in 
number to one or two a month, and the petit mal had been 
controlled at one time by nitro-glycerine for fifteen months, 
in 1884-85. He was referred to the Commission on April 
10, 1888, and examined by Dr. Stevens, who found an in¬ 
sufficiency of the ocular muscles. Two operations were 
performed April 13th and May 4th, and glasses worn con¬ 
stantly until the latter part of June, 1888. He had one 
grand mal attack in April ; four in May ; three in June, 
and his attacks of petit mal did not diminish. In June he 
discontinued attendance voluntarily and refused to return. 
Between July 1st and December 1st he averaged three 
attacks of grand mal monthly. No improvement was pro¬ 
duced by the treatment, and he was not counted, as he 
withdrew within three months. 

Case 25.—Adolph S., aged 23; epilepsy; Dr. Dana, 
from Dr. Leszynsky. This patient had petit mal attacks at 
the age of eleven, and grand mal attacks at the age of twelve. 
At the present time he has a general convulsion about once 
a month and attacks of petit mal every week. During Feb¬ 
ruary, 1888, under bromide treatment he had one grand mal 
and six petit mal attacks. 

He was referred to Dr. Stevens on February 29, 1888. 

No records of the ocular conditions have been furnished. 
The patient was operated upon once, but was so irregular 
in his attendance that he was withdrawn soon after by mu¬ 
tual consent. A letter from Dr. Leszynsky, dated April, 
1889, contains the statement that the patient is still visiting 
Dr. Stevens, but is not in any way improved; his mother 
reporting that his attacks are becoming worse. 

Case 26.— Mrs. Q., aged 26; epilepsy; Dr. Dana. This 
patient, suffering from a very severe type of grand mal, with 
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several daily attacks, was sent to Dr. Stevens, November 
24, 1888, but was at once withdrawn because of his objec¬ 
tion to the patient, who was unpresentable and had-several 
attacks in his office. 

Case 27.-—Tillie L., aged 18 ; epilepsy; Drs. Jacoby, 
Starr, Dana. The patient had suffered from epilepsy from 
the age of twelve, and for the past two years had been hav¬ 
ing about two attacks every month, all recent attacks hav¬ 
ing been nocturnal. They are of the grand mal type. 

The patient was at work, and could not afford to attend 
with sufficient regularity, and therefore, by mutual consent, 
was withdrawn. 

.Case 28.—Anna B., aged 29; epilepsy; Dr. Seguin. 
This patient developed epileptic attacks at time of first 
menses, and these have continued up to date. She has 
been under treatment since 1880 at intervals, and presents 
no other symptoms than those of epilepsy; no evidence of 
cerebral or spinal disease. 

She has from two to five attacks monthly. 

She was sent to Dr. Stevens on April 25th, but rejected 
by him on the ground of the existence of optic-nerve atrophy, 
visual field in one eye contracted one-half. Hence with¬ 
drawn. 

SUMMARY OF THE WORK OF THE COMMISSION. 

Total number of patients examined by the Commis¬ 


sion, and sent to Dr. Stevens for examination. - 28 

Suffering from epilepsy, ----- 23 

“ “ chronic chorea, 5 

Number of cases found to have ocular insufficiencies, - 28 


Number of cases withdrawn without any treatment, - 

4 4 <4 44 

4 4 4 ( 4 4 

4 4 4 4 4 4 

44 44 44 

44 44 (4 


within i month after exam., 3 

“ 2 months “ “ - 1 


3 

4 

5 


1 

2 
1 
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REASONS FOR WITHDRAWAL OF PATIENTS. 

Inability of patient to attend regularly, - 5 

Declined by Dr. Stevens on ground of organic disease, 2 
Mutual consent of Dr. Stevens and member sending 
case, for satisfactory reasons, such as non-attend¬ 
ance, --------- 5 

Discontent of patient because of increase of symptoms, 3 
Number of cases continuing treatment for four months 

or over, - - - - - - -15 

DURATION OF TREATMENT IN THESE CASES. 

4 months, - - 1 12 months, - - 1 

5 “ - - 5 18 “ - - 1 

6 “ - ' - 1 21 “ - - 1 

8 “ - - 1 29 “ - 1 

10 1 30 “ - - 2 


It will be seen from the summary that of the twenty- 
eight cases sent to Dr. Stevens but fourteen are available 
for any conclusions, the others having been withdrawn for 
some reason, and therefore not being counted according to 
the Plan of Proceedings. 

The following table contains numbers of the cases under 
treatment continuously for a period exceeding four months; 
the duration of treatment in each case; the date at which 
the patient was sent to Dr. Stevens ; the date of the last 
report of the condition of the patient, and a statement of 
the apparent result of treatment. 

For details regarding each of these fourteen cases the 
Commission has appended the full history of each case. 
( Vide Exhibit F.) 

Duration of Date of pate of 

Case. Treatment. First Visit. Last Report. Result. Result.* 


1. Chorea.30 months. 

2. E . o “ 

3 - E 5 “ 

4. Chorea. 29 “ 

c. E., . 21 “ 

6 . E .... 4 

7. Chorea. 8 “ 

8. E .... 12 “ 

9. E 5 

10. Chorea. 18 “ 

11. Chorea 10 “ 

12. E . 6 


S 

5 


.. April, ’87.. Oct. ’89 Improved. 

. .Apri,’d7. Oct. 89.. Not Improved.. 

..May, ’87..Oct. ’87. .Improved. 

..May, ’87..Oct. ’89..Slightly Imp’d. .Improved. 

. Jan. ’89 .Oct. ’89. .Not Improved.. 

..Mar. ’88 .July, ’88.. Unknown. 

. Mar. 88 .Nov. ’88. .Not Improved.. 

..Mar. ’88..Mar. ’89. .Unknown.. Improved. 

..Apr. : 88 .Sept. ’88 Not Improved.. 

..May, ’88 .Oct. ’89. .Not Improved.. 

July, ’88 .May, ’89 Not Improved. Unproved. 

..Apr. ’89.. .Oct. ’89. .Improved. Slightly Imp'd. 

.. May, ’89 . . Oct. ’89.. Not Improved.. 

.. May, ’89... Oct. ’89.. Not Improved. . 


* Corrections only noted.—E d. 
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A summary of these 14 cases shows : 

Total cured, - o 

Total improved, 5 One very much improved. 
Total unimproved, 8 
Total unknown, T 

A summary of these 74 cases shows: 

Total cured, - o 

Total improved, 6 One very much improved. 
Total unimproved, 7 Two slightly improved. 
Total unknown, 1 


Total cured . .. 
C. Chorea, 5. Total improved . 

Total unimproved 
E. Epilepsy, 9 Total unknown . . 


o 

5 3 Chorea, 2 Epilepsy. 

8 2 Chorea, 6 Epilepsy. 

I Epilepsy. 


t Total cured . o 

C. Chorea, 3 Total improved . 6 

Total unimproved . 7 

E. Epilepsy, 9 Total unknown . / 


3 Chorea, 3 Epilepsy 

2 Chorea, 3 Epilepsy 
Epilepsy. 


It will be seen that five {six") of the patients are at pres¬ 
ent improved. These are: 


Case 1.—Eliz. C., 

Chorea, 

Dr. Seguin. 

“ 3.—John McG., 

Epilepsy, - 

Dr. Stevens. 

“ 8.—G. H„ 

Epilepsy, - 

Dr. Stevens. 

“ it. —Miss L. P., 

Chorea, 

Dr. Stevens. 

“ 12.—Gertrude W., 

Epilepsy, - 

Dr. Dana. 

“ 4. —George K. 

Chorea, 

Dr. Seguin. 


In regard to (1) the first improvement took place thirty 
weeks after treatment was begun, and the condition has not 
been one of constant improvement, but of considerable 
variation in the choreic state. At times the girl has been 
better, at times worse. On October 23, 1889, she was free 
from chorea. At no time has she been free from chorea for 
one month. 

In regard to (3) the epileptic attacks were of the nature 
of vertigo, the patient never having had a convulsion. He 
was able to control these attacks at times by running about. 
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or by applying water to the face. The history states that 
the attacks occurred once or twice daily, but that every 
month there was an intermission of a week, and occasion¬ 
ally he had two or three days without an attack. He had 
no attacks for a week before treatment was begun. No 
exact record of attacks before treatment, is given. During 
five months of treatment he had twenty-two attacks, and 
the attacks had not ceased when, in October, 1887, Dr. 
Stevens reported improvement. No further report has been 
obtainable. 

In regard to (8) the patient had epileptic attacks of 
several kinds—a general convulsion once or three times 
yearly, epileptic vertigo once in three or four weeks, and 
petit mal several times daily. When last seen he had had 
one convulsion after a year of treatment, and he stated from 
memory that he had had no attacks of vertigo for sonfe time. 
He made no statements regarding petit mal attacks, of 
whose occurrence he was ignorant. No records have been 
obtainable and hence no exact conclusion can be drawn, 
excepting one of general improvement (in respect to attacks 
of vertigo'). 

In regard to (n) the girl had chronic chorea, was very 
hysterical, and had incontinence of urine which made her 
life miserable. During the year of treatment her hysterical 
condition improved ; the incontinence ceased, and with its 
cessation her life became more enjoyable, and her general 
condition improved. The choreic motions continued at the 
time of the last report, but were less than at the beginning 
of treatment. 

In regard to (12) she is having about as many attacks as 
she had under bromides, but far less than when she had no 
treatment whatever. 

In regard to (4.) the chorea is only somewhat less than at 
the outset. 

It will be noticed that three of the five cases reported as 
improved were presented to the Commission by Dr. Ste¬ 
vens, being his private patients, and that no exact data 
have been obtained regarding them. This is especially to 
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be regretted as the exact degree of improvement cannot be 
ascertained. 

In regard to (6) also a patient of Dr. Stevens, no data 
have been furnished as to the result. 

It will be seen that eight of these patients are unim¬ 
proved. These are : 


Case 2, 

- Flora K., - 

Epilepsy, 

- Dr. Starr. 

“ 4 - 

- George K., - 

Chorea, 

- Dr. Seguin. 9 

“ 5 . 

- Aggie H., - 

Epilepsy, 

- Dr Dana. 

“ 7 i 

- E. F„ 

Chorea, 

- Dr. Stevens. 

“ 9 . 

- David S., 

Epilepsy, 

- Dr. Starr. 

“ 10, 

- Eva. S., 

Chorea, 

- Dr. Starr. 

“ 13. 

MaryMcK.- 

Epilepsy, 

- Dr. Dana. 

“ 14, 

- Agnes H., - 

Epilepsy, 

- Dr. Birdsall. 


The patients with chorea (4, 13 7, 10) remain about in the 
condition in which they were when sent to Dr. Stevens. 
They have been at times slightly better and at times much 
worse than they are at present. The treatment has had 
apparently no influence on the course of the disease. 

The patients with epilepsy have continued to have 
attacks. In all of these cases the immediate effect of with¬ 
drawing bromides was to cause an increase in the number 
and in some cases in the severity of the attacks. This 
rarely continued longer than three months. Then a fairly 
regular recurrence of attacks is noted. In some cases 
twice or three times as frequent as under bromide treat¬ 
ment. 

The investigation therefore demonstrates incidentally 
the value of bromide as contrasted with non-medicinal 
treatment. 

Nor can any special connection be traced in these cases 
between the occurrence of attacks, and changes in the ocu¬ 
lar conditions produced by operation or by change of 
glasses. There has been no apparent result in these cases 
except that the cessation of bromide treatment has allowed 
the disease to take its course. 


13 Added to corrected list of improved.—E d. 
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It may be mentioned, however, that many of these pa¬ 
tients say that they are better in spite of written records 
proving the increased frequency of attacks. This is not 
wholly due to an increase of hope and confidence in the 
success of the treatment, but is to be ascribed in part to the 
freedom from the depression of mind and of bodily func¬ 
tions produced formerly by the use of bromides. 

Other of these patients have complained much of head¬ 
ache and vertigo, which have appeared during the treat¬ 
ment (and in several a condition of diplopia ,i.as been pro¬ 
duced and now remains). 

And a few of these patients have been made exceedingly 
miserable by the great increase in frequency and severity 
in the attacks, which has finally necessitated an abandon¬ 
ment of the ocular treatment and a return to drugs. This 
statement applies to a number of the cases, withdrawn and 
not counted in the list. 

In view of these facts, your Committee cannot but ex¬ 
press the opinion that, so far as this investigation has war¬ 
ranted a conclusion, the method of Dr. Stevens does not 
afford a sufficient degree of relief to patients suffering from 
chorea and epilepsy to warrant its adoption or recommend¬ 
ation to the members of the Neurological Society, as a 
means of cure, or as the sole therapeutic measure. It will 
be noticed that none of the cases have been cured—all re¬ 
main indefinitely under treatment ; a perfect permanent 
ocular equilibrium not having been secured in any case. If 
it is impossible to secure such equilibrium, a cure is not to 
be expected, granting the theory of Dr. Stevens. If it is 
possible to secure such equilibrium, it is to be supposed 
that it can be secured within at least a year (two years). 
Yet four of these cases have been under constant treat¬ 
ment for two and one-half years without this result. 

There is, however, a third possibility which the Com¬ 
mission desires to present to the Society. And this is, that 
the insufficiency of the muscles may be merely one of the 
conditions in a class of diseases, in which the muscles are 
deeply involved, and one of which class epilepsy and chorea 
are examples, and that the tone of the ocular muscles may 
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vary with that of the other muscles of the body in accord¬ 
ance with the general condition of the patient or of the 
special strain, such as may occur in a spasm. It is also 
possible that the tonicity of the ocular muscles is impaired 
by the long-continued use of the bromides. 

It may be admitted, that great insufficiency of ocular 
muscles, like myopia or hypermetropia, should be corrected. 

If this possibility be approved, it becomes evident that 
treatment directed to an effect of the malady and wholly 
without relation to its cause, will necessarily be unsatisfac¬ 
tory. 

And this hypothesis will also explain the very unfavor¬ 
able results in the patients submitted to treatment. 


ERRATA. 

Page 677, line 11 from bottom, for “ on May 9th, on June 
12th, on July 22d attacks” read in May, p ; in June , 12 ; in 
July, 22 attacks. 

Page 678, line i,.for “ on Jan. 9 ; Feb. 6,” &c., attacks, 
read in Jan., g; Feb., 6, &c., attacks. 

Page 685, line 9, Two slightly improved refers to the im¬ 
proved, and not to the unimproved cases. 

Page 667, foot note 11, insert the word all before the 
words “ drop, out!' 

M. Allen Starr, 

Secretary of the Commission, 



